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lobe of cerebrum was disorganised, consisting of a dirty-
brown semi-fluid mass ; the cortex of the rest of this hemi-
sphere showed signs of compression, but the left half brain
seemed to be quite normal and healthy, nor had any pus
found its way on this side of the head. All other organs
were found to be healthy.
Remarks.-In this case the symptoms during life bore no

proportion to the severity of the lesion, at no time did the
patient present any of the clinical indications of acute

meningitis; in fact, the only evidence of any mischief

beyond the fracture were the headache and temperature;
this fact alone makes the case of sufficient importance to
record, and the question of trephining makes it additionally
interesting.
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The Condition of Large Arteries after Ligature under Anti
septic and Non-antiseptic Measures.&mdash;Axillary Aneurisrr
treated by Antiseptic Ligature of third part of Subclavian,
Artery; Partial Restoration of Lumen of Vessel.
THE ordinary meeting of this Society was held on th(

8th inst., J. E. Erichsen, Esq., F.R.S., President, in th(
chair. Two papers illustrative of the inefficiency of the cat
gut ligature to produce permanent occlusion of arterief
tied in their continuity were read, the one being contributec
by Mr. Treves, and the other by Mr. M’Carthy. The maii
contention was that under antiseptics the changes arounc
the vessels are too slight and temporary to aid in the oc
eluding process.
A paper was read on 

" A Case illustrating the Condition oil
Large Arteries after Ligature under Antiseptic and Non’
antiseptic Measures," by Mr. FREDERICK TREVES, of whicl
the following is an abstract :-The specimens upon which
the paper is founded consist-together with other parts-
of the right carotid and subclavian arteries from a man,
aged forty-seven, in whom those vessels had been ligatured
for innominate aneurism. The patient gave a history oj

previous good health, and no definite date for the com.
mencement of the local symptoms. A small aneurism ol
the innominate artery was diagnosed and ligature of its
two branches resolved upon. On June 30th, 1880, the right
carotid was ligatured ’above the omohyoid by Mr. James
Adams, under whose care the patient was. The operation
was performed under antiseptic precautions without hin-
drance or difficulty of any kind, a stout catgut ligature was
used, and tied in a double and then a single hitch. The
wound healed rapidly by first intention without the forma-
tion of a drop of pus, and in twelve days the antiseptic
dressings were discontinued. After the operation the
aneurism, although it did not diminish, ceased to increase.
On July 21st, 1880, Mr. Treves ligatured the third part of
the subclavian, the operation was also performed antisepti-
cally, and the vessel was readily found; a stout catgut
ligature was used and was tied in two simple hitches.
During the night after the operation the patient loosened
the antiseptic dressings and exposed the wound. On the
evening of the next day he had a chill, the temperature
rose to 1016&deg;, and the edges of the wound were red and
swollen. The wounds began to suppurate very freely ; the
stitches had to be removed to allow of the freer discharge
of pus, and in thirty-six days the incision was almost healed,
having closed up from the bottom. The carotid incision may
fairly be regarded as a type of heatingunder antiseptic measures,
and the subclavian incision as an open suppurating wound.
After the subclavian was tied the aneurism improved greatly,
all the previous symptoms of discomfort gradually disap-
peared, and the man was discharged thirty-six days after the
operation with the tumour apparently cured, or at least greatly
benefited. He returned, however, on Oct. 14th, 1880, com-
plaining of severe pain in the back, of cough, and of general
feebleness, and was readmitted. After a slight attack of
haemoptysis the patient died suddenly two days after ad-
mission. At the time of death, therefore, 108 days had
elapsed since the carotid was ligatured, and eighty-seven days
since the subclavian operation. Death ’was found to be due

to the rupture of an aneurism of the thoracic aorta ; this had
produced great destruction of some of the dorsal vertebrae.
The great vessels were examined in situ. A small aneurism
about the size of a Spanish chestnut was found connected
with the innominate artery at its commencement ; its sac
was almost filled with laminated fibrin, leaving only a cavity
about the size of a horse-bean in the centre of the tumour,
and that communicated with the vessel. The brachio-

cephalic vessel was quite patent, as were also the first por.
tions at least of its two branches. In the region of the
carotid operation the restoration of the parts to their normal
condition was remarkable, the skin scar was slight and had
formed no adhesions to the parts beneath, no trace of wound
could be detected in the carotid sheath, no adhesions had
formed between the artery and the vein, and every trace of
the ligature had disappeared. No constriction could be seen
in the vessel, and its external outline was unaltered and the
seat of ligature indicated only by a faint transverse bluish
mark on the vessel, due apparently to the thinness of the
arterial coats in that situation. The vessel was found
to be patent, but to be narrowed at the seat of ligature
by a kind of perforated diaphragm or a miniature pylorus,
leaving a central aperture about a line and a half in diameter.
This diaphragm was formed by the incurvings of the
ruptured ends of the middle coat, and as the external coat
retained unaltered the external outline of the vessel, a

minute triangular interval was thus formed, having its base
represented only by the isolated external coat, and indicated
by the bluish line, and its apex by the margin of the
diaphragm, where the two cut ends of the middle coat met.
As the two portions of the middle coat were only united to
one another by the scantiest of connective tissues, the artery
was very weak at the seat of ligature, and allowed of con-
siderable angular bendings. The third part of the sub-
clavian artery was found embedded in a mass of very firm
inflammatory material, and was occluded for three-quarters
of an inch, and entirely obliterated for half an inch. No
trace of the ligature could be detected ; the subclavian vein
was patent. The aorta was very atheromatous, and the
summit of its arch calcareous; the aperture leading from
the aorta to the left carotid was extremely small, and that
vessel was found to be occluded, save for a minute channel,
through which air could only with some difficulty be forced.
This unsuspected closure of the left carotid was evidently
present at the time of the patient’s admission, and much
embarrassed the early diagnosis; for when the patient
came under notice it was observed that the left tem-

poral pulse was much feebler than the right, that the
aneurismal bruit (most clearly marked over the inno-’
minate tumour) was more distinct in the left than in the
right carotid, and that in the left vessel a thrill could be
felt not noticeable in the right. These symptoms aroused
strong suspicions of anemism of the aortic arcb, and
are explained by die almost solid condition of the
left carotid. As an operation for closing a bloodvessel the
carotid operation must be considered to have failed, and the
reasons of that failure are matters of great importance. In

reviewing the subject Mr. Treves deals in detail with the
comparative physiological condition of the two vessels at the
time of ligature, and urges that in this respect the condition
of the subclavian artery at the time of ligature was actually
less favourable than was that of the carotid when subjected
to operation. In the details of the two operations and in the
health and general surroundings of the patient, no differences
are apparent that could account for the differences in result.
The conclusion, therefore, would appear to follow that the
failure of the carotid ligature was due to the antiseptic
measures adopted. It would appear that these measures
might almost err on the side of perfection, by producing too
ready and too complete a return’ of the parts to their con-
dition previous to disturbance. Anatomically the healing of
the wound was perfect, but would seem to have been too
perfect for surgical purposes. A little so-called reaction in
the wound, and a little of that firm inflammatory material
almost too boumifully supplied about the subclavian incision,
would probably have etl’ected the permanent closure of the
artery. t’he comparative risks, however, attending the
healing of the two wounds are to be considered. The ques-
tion remains as to whether, for some surgical purposes, the
perfect healing aimed at by the supporters of the antiseptic
treatment is desirable or successful.
The following is an abstract of the paper on " Aneurism

of the Axillary Artery, probably ruptured; treated byAnti-
septic Ligature of third part of Subclavian Artery; Partial



252

Restoration of Lumen of Vessel," by Mr. JEREMIAH antiseptics, rather than to the more reasonable fact
M’CARTHY. F. G--, aged fifty-one, a sailor, was admitted that the ligatures had yielded after a certain time.-
into the London Hospital Sept. 7th, 1880. In 1879 he had been Mr. BARWELL said that the formation of a sort of diaphragm
under the care of Mr. James Adams, for diffused aneurism in an artery after ligature was quite new to him. In Mr.
of right popliteal artery, with the result of cessation of bruit Treves’s case no mention had been made of any internal clot
and pulsation in the aneurism after eight hours’ digital com- above and below the seat of ligature (in the carotid), which
pression of the femoral artery. Five days later gangrene used to be regarded as the chief protection against hagmor-
necessitated amputation above the knee. The wound had rhage. Could it be supposed that the antiseptic treatment
healed well, and the man was discharged cured in November, prevented the formation of the clot, or the rupture of the
1879. Ten days prior to his second admission he felt pain inner coat, which determined such clotting. He suggested
in the left axilla, which recurred on Sept. 6th with great that a thin layer of fibrin might conceal the ruptured in-
intensity, and a swelling was observed in front of the left tima and convey the idea that this membrane had remained
shoulder. There was a pulsating tumour immediately below entire. Several instances had been recorded at the Clinical
the clavicle, which stretched the pectoral muscles, so that Society of the unreliability of catgut, which is liable to yield
the man sat with his body bent forward. A loud bruit was or to be absorbed too quickly ; and this was a grave objec-
heard over the swelling, and its pulsations were synchronous tion to its use. But if in the case the carotid had really
with those at the left wrist. It was evident that a small been impervious for eighteen days, surely that was time
axillary aneurism had suddenly ruptured. The subclavian enough for clotting to take place. Could one go so

artery was at once ligatured antiseptically with a catgut far as to say that the absence of an influence outside the
ligature, arresting pulsation in the tumour and left wrist. vessel prevented clotting within it ? He was surprised
In four days the tumour and the cedema had almost dis- that ligature of the carotid should have been followed
appeared, and the wound healed by the eleventh day, when by increase in the force of the radial pulse, and more
slight pulsation could be detected in the left radial. On the surprised at the increase of the opposite radial pulse
twenty-first day the patient complained of severe pain in after ligature of the subclavian in Mr. M’Carthy’s case.
the shoulder, and examination was made for its cause. A The use of catgut, doeskin &c. was abandoned in old days
harsh bruit was heard below the inner third of the clavicle, because of the formation of abscesses around the ligatures.
but none in the consolidated mass close to the shoulder. An Although Astley Cooper’s first case did well, his second case
hypodermic injection relieved the pain. On the forty-second was followed by an abscess attributed to the ligature.&mdash;Mr.
day the tumour was spreading towards the shoulder, and ice HULKE had twice tied the common femoral with catgut
was tried externally and iodide of potassium internally; obtained from Edinburgh. The wound in each case did not
and on the forty-sixth day, on the supposition of the heal by first intention, but a small sinus was left, causing
subclavian artery having become permeable, an examination much anxiety for some time ; and it was his belief that if he
was made, but no pulsation could be detected in the sub- had used the ordinary ligature he would have been spared
clavian beyond the ligature. On the fifty-seventh day the that anxiety. He believed from the careful descriptions
arm became cedematous, the pulse at the wrist no longer given that in neither of the cases recorded was the inner
perceptible, and the tumour steadily enlarging. On the coat cut through; and if the inner coat were not divided,
sixty-second day the arm became of a dusky-red colour, no clotting would ensue. However, we live now in revolu-
some bullse formed, and the tumour was obviously about to tionary days, for we are told now that the clot is an acci-
burst in the axilla. On the sixty-fourth day there was dental factor in the occlusion, which is said to be produced
oozing of blood from the axilla, and Mr. M’Carthy ampu- by the union of the opposed surfaces of granulations formed
tated at the shoulder-joint. The pectoral muscles and parts from the proliferating endothelium of the intima ; and that
of the axillary and brachial arteries were indistinguishable the clot comes afterwards to strengthen the union.&mdash;Mr.
in the pultaceous mass, composed of old and recent blood- GANT admitted that Mr. Treves’s case showed that the open
clots. The remains of the axillary aneurism could be seen healing of the wound aided in the closure of the subclavian
with three large vessels opening into it, which, with five artery, but did not think the two operatioLs comparable;
smaller vessels, were then tied. The man died one hour and that on the carotid being a simple incision, that required for
a half afterwards. The author gave a full description of the ligature of the subclavian being a deep almost lacerated
post-mortem appearances of the subclavian artery and of wound, where antiseptics were more likely to fail.-Dr, B.
the microscopic examination of its coats, which were much O’CONNOR said that ten or twelve years ago when dresser
thickened at the seat of ligature, but there were no traces of to Mr. Lister at Edinburgh, it was impressed on him that
the tunica intima having been completely divided, though freshly prepared catgut was certain to slip when tied in a knot
in the media some of the elastic fibres had evidently been after soaking a short time in serum; andinhisrecentaddressMr.
ruptured. The tunica adventitia was much thickened, and Lister had again forcibly pointed this out.&mdash;Dr. J. HARLEY also
in it were imbedded the remains of the ligature surrounded pointed out that catgut by absorbing moisture must yield
by giant cells. With regard to the question how the artery to pressure after a time unless most firmly applied.&mdash;Mr. T.
became pervious, the author suggested that the catgut liga- SMITH said the cases were very valuable for confirming, if
ture applied with effectual antiseptic precautions to an any further confirmation were needed, the untrustworthiness
artery in its continuity does not do sufficient injury to of carbolised catgut as a ligature for arteries in their con-
ensure the permanent closure of the vessel. tinuity ; and they supplied evidence as to the manner in
The PRESIDENT said the papers were of great value in which this takes place. He agreed with Mr. Baker that the

the light they threw upon a subject of which so little was whole failure could be explained by the ligatures not hold-
known-viz., the action of the catgut ligature upon the ing long enough. He could not doubt that if they had not
vessel when this is tied in its continuity. History repeats yielded the coats would have been completely divided, and
itself; for two generations ago it was probable that the clotting taken place. Ever since he had a case where, in
efficacy of catgut and other animal ligatures was discussed consequence of the failure of a catgut ligature (given him
at that Society. At the beginning of this century such by Mr. Lister), followed by an aneurism at the seat of liga-
ligatures were largely used; the ends cut short, and the tion, he had been in the habit of applying two such ligatures
wounds closed over the ligatures. Astley Cooper had a to an artery in continuity, and dividing the vessel between
case where healing took place in four days. It would be them. For the ligature can be trusted to severed arteries (as
interesting to know why the surgeons in those days aban- in amputation), but not to arteries where continuity re-
doned these ligatures, for which such great expectations mained. He had followed this plan for the brachial and
were raised. Probably it was because they were not found femoral arteries, and had no trouble from secondary h&oelig;mor-
to be so trustworthy as the silk and hempen ligatures, rhage. He could not believe that any process to which the
which again came into vogue. At the present day, although catgut was submitted would make it a safe ligature. It
catgut is specially prepared and the application of the liga- was not by nature ever intended to resist tension in the
ture aided by modern science, it was remarkable that facts longitudinal direction, and he feared it was vain labour to
were pointing to the same conclusion as that formerly attempt to alter its nature. More fitting material might be
arrived at. That in each of the cases recorded there should found in tendons, which naturally resist tension; and he had
have been this imperfect occlusion or reopening of the been informed that kangaroo tendons (of which he understood
vessel, and formation of a sort of perforated diaphragm, was some were in use in St.George’s Hospital), were much employed
remarkable : it was a condition altogether unknown in his in Melbourne and found to be thoroughly reliable.-Mr.
own experience of the ordinary ligature.-Mr. MORRANT HuLKE explained that in speaking of the clot being only
BAKER asked why the author attributed the conditions of secondary importance he was quoting the doctrines laidfound in the arteries to the mode of healing under down in the ninth edition of Billroth’s work, and not his
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own views.-Dr. GILBART SMITH asked whether the catgut
ligature was likely to divide the inner coat, and whether
such division was necessary or not to occlusion.-The
PRESIDENT said that was the point on which James, of
Philadelphia, tried to contest Jones’s view that the inner
coat must be divided, and the former urged that animal
ligatures did not divide the internal coat.-Mr. BARWELL
had made many experiments which convinced him that it
was impossible to tie an artery with a round ligature with-
out dividing the internal coat.-Mr. TREVES, in reply, said
that he presumed loosening of the ligature might occur,
but his point was that if there had been any inflammatory
exudation around the vessel it would tend to keep the
ligature applied ; and in an antiseptic wound no such barrier
occurred. There was absolutely no clot found in the
vessel. The antiseptic failed in the case of the sub-
Flavian, because the patient had displaced the dress-
ings. The inner coat appeared to have been divided and
then reunited ; there was no doubt that the middle coat
had been severed. The division of the internal coat depended
simply outhe amount of force employed in tying the vessels.-
Mr. M’CARTHY, in reply, thought too much stress had been
laid on the mechanical action of the ligature, and that the
reopening of the vessel was due to changes in the walls
rather than the ligatures, which in his case had certainly not
given way at the knot. The increased pulsation in the
opposite radial was in accordance with physiological fact,
and he related a case where such increased tension was
observed by the sphygmograph to occur in the left radial
artery to a certain extent when the right subclavian was
tied, and to a much greater extent when this ligature was
followed by ligature of the carotid, the case being one of
innominate and aortic aneurism treated by ligature of these
two vessels. If catgut were tied firmly enough it would
divide the inner coat. In Mr. Adams’ case, if this coat had
been divided, a dissecting aneurism might have formed.
There was microscopical evidence in his own case of pro-
liferation of the intima ; no clot was found, so that if it had
formed it must have been swept away. The point of his
case was that the changes in the adventitia did not proceed
far enough, and the vessel yielded gradually to pressure, S(

that the channel was opened up again.-Mr. SAVORY askec
Mr. TREVES if he had made any experiments or observation,
showing any difference between the healing of the wound ii
his case from that ordinarily known as healing by "firs
intention." " If the process were the same, it did not alono
explain why the vessel was not occluded.-Mr. TREVES said
he had made no experiments.
The Society then adjourned.

MEDICAL SOCIETY OF LONDON.

Gunshot "Wound of Brain.-Treatment of Sllppuration in
the Knee-joint.-Tum01lr of Hard Palate.-Sarconza oj
Uppe1" Jaw.
AT the meeting on Jan. 3lst, F. J. Gant, Esq., President,

in the chair, Dr. BRUNTON read notes of a Case of Gunshot
Wound of the Brain, of twenty-nine years’ standing, and
exhibited the specimen. The present case, like all othei
cases of gunshot wound which had come under Dr. Brunton’s
care, was of suicidal origin. A lovers’ quarrel resulted in an
attempt to destroy his life by the discharge of a loaded pistol.
A dangerous gunshot wound of the forehead was the conse.
quence, followed by recovery without detection of the bullet,
in fact the recovery was so satisfactory that it was assumec
that either the charge in the pistol was blank, or if there
were a bullet that it had glanced off. The patient carriec
on his ordinary business as a corn merchant for twenty-nin<
years. Subsequently his temperament was an excitabl<
one, he married afterwards, and at his death left several
children, all of whom are healthy. On the 23rd o:

March last, on being called to see him, the authoi
found him in bed, suffering from double sciatica, to]
which he had been treated in the hospital. Marked relie:
followed treatment ; but on the 5th of April paralysis of th<
bladder appeared, and continued until his death on the 19t1
of that month. On the 16th he was seen in consultation b
Dr. Charlton Bastian ; he was reduced in flesh, and, ii
spite of every precaution, suffered from bedsore. Wasting c

paralysis appeared a few days before his death, his intellect,
however, remained clear to the last. On noticing an old
cicatrix of an irregular shape over the left superciliary
ridge at its inner aspect, by the root of the neck, inquiries
as to its origin were made by the author, who, on hearing
the story of the suicidal attempt, determined, if possible, to
obtain an opportunity for searching for the bullet. Per-
mission was with difficulty given accordingly to have
an autopsy, the head only to be examined. On this
being carried out membrane thickening and subarachnoid
effusion of lymph were the external appearances found on
the brain itself in the neighbourhood of the second
and third left frontal convolutions. On examining the left
frontal bone it was seen that the bullet had entered the
bone at the inner part of the frontal sinus, passed through
the outer, and lodged in the inner table projecting through
it, and pressing on the membranes, destroying them in situ; 
and a portion of the second and third convolutions of the
anterior lobe of the left cerebral hemisphere, exactly at the
spot where the foreign body came in contact with these
parts. There was no pus or artificial membrane, only a
plain cavity lined by dura mater. The author remarked on
the great rarity of this case ; on its recovery, so rapid and
complete, and upon the activity of the mental faculties, to-
gether with the healthy condition of his physical powers,
and pointed out the absence of headache, notwithstanding
the presence of the missile for so long a time.-Dr. GILBART
SMITH thought this case remarkable and almost unique, as
an instance of the tolerance shown by the brain to
the presence of foreign matter. Cases of perfect re-

covery from lesions involving loss of substance of the
brain itself, and especially of the frontal portion, were
not rare, although somewhat difficult to understand; he
mentioned the case of a photographer in Montreux, who re-
ceived in the first Carlist war a sabre-thrust over the left
eye followed by hernia cerebri. When seen by him some
years ago, although an extensive cavity lay within an orifice
situated at the bottom of a funnel-shaped depression an

: inch and a half deep in the forehead, yet his mental and
physical faculties were unimpaired, and he followed his

I artistic occupation with great success. In reply to Mr.
Pearce Gould, Dr. Gilbart Smith stated that the man was
s not left-handed, and this was shown by his having been
aphasic for months after his wound.-Mr. ROYES BELL also
, considered this a rare case, and referred to the case of a boy

from whom he had removed a bullet, in which perfect re-
l covery ensued, although with considerable loss of brain-
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case, referred to the celebrated crowbar " case as an in-case, referred to the celebrated" crowbar" case as an in-
stance of the enormous damage sustained by the brain
compatible with life.&mdash;Dr. BROADBENT observed that marked
symptoms would not have been expected in this instance,
seeing that only the extreme tip of the frontal lobe was in-
jured. The death of the patient with acute cerebro-spinal
mischief was remotely attributable to the bullet. The direc-
tion taken by the bullet gave the impression that the pistol
was held in the left hand.-Dr. DOWSE said that the various
cases mentioned went to prove that the anterior lobes have
but little physiological value. - Dr. DAY thought these
cases by no means uncommon, having seen many such in
gunshot wounds. He thought that in some persons the
brain showed a greater tendency to take offence than in
others.
Mr. EDMUND OWEN showed three cases of "Knee-joint

Abscess in Children." (These cases will be found d scribed
in full at p. 246.)

Dr. ALDER SMITH related a similar case recently treated
by him at Christ’s Hospital. The boy was admitted into
the infirmary on September 15th, 1878, having previously
had good health, and there was no history of injury. The
symptoms resembled those of rheumatism; pain on move-
ment, redness, swelling, but no effusion into the knee-joint.
On September 22nd acute inflammatory symptoms set in ;
temperature 104&deg;, and led to the opinion that an abscess
had involved the joint. The limb was placed on a back
splint. Next day there being no abatement of the serious
symptoms, it was determined, in consultation with Mr.
Langton, to thrust a trocar into the joint under carbolic
spray. This was done and pus escaped, whereupon the
joint was laid freely open on either side. Digital exploration
of the joint revealed nothing abnormal. An india-rubber
drainage-tube was placed through the joint underneath thepatella, and the joint washed out with carbolic lotion. For
a fortnight the limb was kept at rest in a swing back splint,


